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ANNUAL PROGRAM STATEMENT FOR

HIV/AIDS PREVENTION ACTIVITIES

USAID MOZAMBIQUE

I.
Purpose

The purpose of this Annual Program Statement (APS) is to solicit applications for funding under through substantial involvement Cooperative Agreements or Grants (See Section III) under the U.S. President’s Emergency Plan for AIDS Relief (PEPFAR), to expand and strengthen primary prevention of sexual transmission of HIV in Mozambique through avoidance of high-risk behaviors.

The global goals of PEPFAR are to:

· Prevent 7 million new HIV infections;

· Treat at least 2 million HIV-infected people; and

· Care for 10 million HIV-affected individuals and AIDS orphans and vulnerable children

PEPFAR is a $15 billion, five-year unified U.S. Government initiative, directed by the Office of the Global AIDS Coordinator, and implemented through collaboration among the U.S. Department of State, the U.S. Agency for International Development (USAID), the Department of Health and Human Services (HHS), and other U.S. Government Agencies providing HIV/AIDS assistance overseas.  Mozambique is one of 14 countries initially selected to be part of the initiative based on high HIV burden, available country resources, and host government and civil society commitment to fighting the HIV epidemic.  Detailed information about PEPFAR is available online; applicants are encouraged to consult the following websites regularly:
· http://www.state.gov/s/gac/
· http://www.usaid.gov/pop_health/aids/.
Pending the availability of funding, the U.S. Agency for International Development (USAID) Mission in Mozambique anticipates awarding Cooperative Agreements to fund applications submitted in response to this APS.  Any awards resulting from this solicitation are expected to be in the range of $500,000 to $2 million and for periods up to three years.

Applications may be submitted at any time up to May 31, 2005.  USAID Mozambique intends to undertake the first review of applications in July 2004.  To be included in the first review, a complete application must be submitted by no later than USAID Mozambique's close of business (5:30 p.m. Maputo time) on Tuesday, June 29, 2004.
This APS is issued as a public notice to ensure that all interested parties have a fair opportunity to submit applications for funding.  Organizations considering responding to this solicitation should ensure that they meet the eligibility requirements set out in Section IV below.  Issuance of this APS does not constitute an award commitment on the part of the USAID, nor does it commit USAID to pay for costs incurred in the preparation and submission of an application.  Further, USAID reserves the right to reject any or all applications submitted, and to make one or multiple awards, or no awards, pursuant to this notice.

II.
Objectives and Approaches

Primary prevention is a core element of the overall U.S. response to the pandemic:  In generalized high-prevalence epidemics like Mozambique's, U.S.-funding for prevention programs seeks to establish an appropriate balance among the three key “ABC” goals: abstinence and delay of sexual debut; fidelity, partner reduction and monogamy; and correct and consistent condom use for at-risk populations, non-regular partners, and sero-discordant couples.  As described below, this APS is directed at activities to rapidly and effectively promote abstinence and faithfulness in order to reduce risk of new HIV infections among youth and young adults in Mozambique's central provinces.

A.
Program Objectives

In support of Mozambique's strategies for preventing HIV transmission and serving those infected and affected by HIV/AIDS, USAID Mozambique's strategy for the period 2004-2010 has the objective of HIV transmission reduced and impact of the AIDS epidemic mitigated.  To achieve this objective, programs will be coordinated with key Mozambican partners, including government ministries and agencies, civil society, the private sector, and other funding agencies.  Contributing to this strategic objective and the overarching PEPFAR goals, the purpose of this APS is to identify activities to expand and strengthen primary prevention of HIV, which can begin implementation immediately and begin achieving measurable results by March 2005 in support of the following aims:
1. Increasing sexual abstinence until marriage among unmarried young people aged 10-24.

2. Increasing “secondary abstinence” until marriage, i.e., avoidance of intercourse until marriage among young adults who have imitated sexual activity but are not yet married.
3. Increasing fidelity in marriage and monogamous relationships among the general population, along with increased knowledge of own and partner sero-status.
4. Ensuring that community-based prevention activities focus in high-prevalence areas with significant commercial and population importance where Integrated Health Network care, support, and treatment services are or will become available.

PEPFAR calls for culturally appropriate HIV/AIDS prevention efforts aimed at “delaying sexual debut, abstinence, fidelity and monogamy, reduction of casual sexual partnering, reducing sexual violence and coercion (including child marriage), widow inheritance, and polygamy, and where appropriate, use of condoms.”  This APS seeks to increase support for programs that emphasize “A” and “B” within the comprehensive “ABC” (Abstain, Be Faithful, correctly and consistently use Condoms) approach to HIV prevention.

B.  Approaches
Proposed approaches should address specific needs with practical, pragmatic implementation plans.
Applications should identify a strategic and integrated mix of evidence- and experience-based approaches that will both stimulate broad community discourse on healthy norms and risky behaviors and mobilize communities to redress norms, attitudes, values, and behaviors that increase the vulnerability, especially of young people, to HIV, such as multiple casual partners and cross-generational and transactional sex.  To stimulate such mobilization, communities may need help to identify and recognize the ways in which they contribute to establishing and reinforcing norms that contribute to youth risk, vulnerability, and stigma.  Applications may propose ways to generate public discussion about social and sexual behaviors that are harmful in the HIV/AIDS context, through a variety of media as well as through activities at the community level.

Applications may consider how media, including those connected with faith-based organizations, could be used to- for example:  promote and reinforce abstinence and fidelity; reduce pressure on youth, especially young men, to engage in sexual activity to prove their manhood; and reach adult men with messages about sexual responsibility and greater respect for women.  As community leadership and ownership is essential to develop culturally appropriate responses to these sensitive issues, applicants need to demonstrate their ability to partner with indigenous groups, such as respected faith-based and community networks that have the moral authority to mobilize communities in support of more positive behaviors.

Applications may consider both scale-up of existing, successful programs and new approaches.  Applicants are encouraged to develop proposals that build on their current strengths and comparative advantages, rather than to move into new areas where they are untested.
Recognizing that there are many unanswered questions about what kinds of interventions work best to influence youth to increase abstinence, fidelity and reduce harmful behaviors, especially in the Mozambican context, applicants are welcome to propose alternative, evidence-based approaches if these directly address the objectives of this APS and clearly will achieve measurable results.

Some of the cross-cutting themes that should be reflected in applications to this APS include:  building local ownership; developing the capacity of community-level partners; gender; integration within Mozambique's national HIV/AIDS strategies and programs; and complementarities to and linkages with other prevention, care and support, and treatment interventions.

Geographic Focus:     Activities proposed under this APS will be implemented in focus area which includes (i) the Beira and Tete transport corridors and the districts of Sofala, Manica, and Tete provinces that this corridor crosses; and (ii) Zambezia province, with an emphasis on the districts bordering Malawi.
Partnership Applications.     Applications may be submitted by associated groups of service providers in order to achieve administrative resource efficiencies, enhance capacity for implementation, promote broader impact, and provide a robust platform to further expand prevention programs.  Each associated group applications must identify the prime (lead) applicant.  Applications may include approaches for providing assistance to small grass-roots organizations (such as community, faith-based, or youth-serving organizations) with experience in and networks for community-based services.  Such mentoring is strongly encouraged, to enhance Mozambican capacity to expand and sustain effective prevention efforts as part of the country's HIV/AIDS response.

C.
Example Activities

Some examples of activities that might be appropriate for funding under this APS are provided in Annex 1.  This list of examples is not comprehensive or exclusive, nor are the activities listed necessarily targeted for funding under this solicitation.  Interested parties are encouraged to submit applications based on their own experience and success in Mozambique to date and their knowledge of Mozambique's established priorities and strategies for addressing HIV/AIDS.


D.
Indicators
The purpose of this APS is to rapidly extend key HIV/AIDS services to additional clients.  Therefore, any award made pursuant to this solicitation will require initial results to be reported by March 2005 and semi-annually thereafter.  All applications must include specific, detailed plans to monitor and document program performance.  Mandatory program monitoring indicators for this APS are listed in Table 1.  Applications for funding under this APS should state clearly how data for all proposed project indicators, including the mandatory indicators in Table 1, will be tracked, collected, verified, and reported.  Applicants should be prepared for revisions in or additions to required program indicators and reporting requirements during the lifetime of any award made pursuant to this solicitation.  Applicants are encouraged to include additional key indicators, besides those listed in Table 1, if appropriate to the projects being proposed.  Such additional key indicators might demonstrate, for example, the creation of a more supportive social environment for HIV prevention, the development of skills for maintaining marital fidelity, or changes in adolescent attitudes and behaviors.  Refer to http://www.measuredhs.com/hivdata/ind_tbl.cfm for more information about standard indicators related to HIV/AIDS programs (this database is overseen by a technical committee including USAID, UNICEF, CDC, UNAIDS, WHO, and the U.S. Bureau of the Census).

Table 1.  Mandatory Program Monitoring Indicators for Behavior Change
	Yes/No
	1.  Does this program provide community outreach HIV behavior change services

	Yes/No
	1.a.  Does this program provide community outreach HIV behavior change services that include abstinence and faithfulness messages

	Yes/No
	1.b.  Does this program provide community outreach HIV behavior change services that include an abstinence only message

	______ Female

______ Male

______ Total
	1.c.  What is the number of individuals served by this program's community outreach HIV behavior change services, disaggregated by sex

	______
	1.d.  What is the number of persons trained under this program to provide community outreach HIV behavior change services

	
	

	Yes/No
	2.  Does this program provide mass media HIV behavior change services

	Yes/No
	2.a.  Does this program provide mass media HIV behavior change services that include abstinence and faithfulness messages

	Yes/No
	2.b.  Does this program provide mass media HIV behavior change services that include an abstinence only message

	______
	2.c.  What is the number of individuals served by this mass media HIV behavior change program

	______
	2.d.  What is the number of persons trained under this program to provide mass media HIV behavior change services


III.
Substantial Involvement

As USAID expects this APS to lead to Cooperative Agreements, USAID may be substantially involved in the awards in the following ways:

· Approval of the recipient's implementation plans.

· Approval of specified key personnel.

· Collaborative or joint program implementation with recipient.
Where there are specific elements in the proposed project for which USAID's technical knowledge would benefit the recipient's successful accomplishment of stated program objectives, the direct provision of USAID expertise and ongoing USAID participation in the program could be authorized.  If a grant were awarded instead of a Cooperative Agreement, there would be no substantial involvement of USAID in implementation, although the grantee still may be invited to utilize USAID and other U.S. Government expertise.
IV.
Eligibility

This APS solicits applications from non-governmental, non-profit organizations for rapid-start activities focusing on HIV/AIDS prevention in Mozambique.  For an application to be eligible for review, the applicant organization must:

· Currently have financial and program monitoring and reporting systems that meet USAID requirements; and

· Have demonstrated the capacity to receive resources and begin implementation by July 2004 or as soon after that date as an award is made.

V.
Applications


A.
Submission of applications

Applications must be prepared in English and in 12-point Times New Roman font.  Applications should not exceed the following page limits:

· Application for Federal Assistance form, Standard Form 424 (one page); this form is the required face sheet for applications, as is available online at http://www.usaid.gov/procurement_bus_opp/procurement/forms/SF-424/
· Table of contents (one page)

· Executive summary (one page)

· Body of application (15 pages)

· Cost application attachment, Standard Form 424A, and supporting narrative (no page limit)

· Other required attachments as noted in section V.C.7 (no page limit)

· All other attachments (10 pages); applicants are cautioned that submitting superfluous material as attachments will detract from their application

Respondents to this solicitation must provide one original and two copies of the application (unless submitting electronically).  Applications should be delivered to:
Juliet Born




Juliet Born
HIV/AIDS Coordinator


Coordinator for HIV/AIDS
USAID Mozambique



USAID Mozambique
JAT Complex




2330 Maputo Place
Rua 1231, No. 41



U.S. Department of State
Bairro Central C



Washington, DC  20521-2330
Maputo





Mozambique
Note: 
· Applications submitted to the Washington address may experience a delay in arriving to USAID/Mozambique.  

· Applications also may be submitted electronically via email to:  juborn@usaid.gov with copy to mgross@usaid.gov.


B.
Review process
Pending the availability of funding, USAID Mozambique anticipates awarding Cooperative Agreements or Grants to fund applications submitted in response to this APS.  Applications may be submitted at any time up to May 31, 2005.  USAID intends to undertake the first review of applications in July 2004, and applications will be reviewed quarterly thereafter.  To be included in the first review, a complete application should be submitted no later than USAID Mozambique's close of business (5:30 p.m. Maputo time) on Tuesday, June 29, 2004, to the location specified in Section V.A. above.


C.
Structure and content of applications


Applications that are most responsive to this APS will include one or more of the following elements:

· A commitment to reach significant numbers of individuals with services within the first 12 months of the program.

· Significant Mozambican leadership and involvement.

· Actions to enhance Mozambican infrastructure, human capacity, and institutions to increase Mozambique's ability to address the challenges of HIV/AIDS on a long-term basis.

· Strategies to reach most-at-risk groups and underserved communities.

· Clear linkages to the overarching strategies and policies of the Government of Mozambique for HIV/AIDS response.

· Partnerships that link organizations or programs with complementary skills, capabilities and resources to enhance outcomes and conserve resources.

· A discussion of the gender impact of the proposed activities.

The following format serves as a guide for the preparation of applications:

1. Table of contents, listing all page numbers and attachments (not to exceed one page)

2. Executive summary, including objective addressed and results to be achieved (not to exceed one page)

3. Current activities related to the objectives of this APS (one or two pages), describing:

· Ongoing activities or previous experience

· Geographic focus areas

· Lessons learned

· Results achieved

4. Technical approach (10 or 11 pages)

a. Objectives addressed and results to be achieved, including:

· Relation to the aims of this APS (see section II, above)

· Specific program results to be achieved by March 2005 (see Table 1, above)

b. Detailed implementation plan, describing plans and methodologies for implementation of each activity, including:

· Sequence of activities

· Timeframes for implementing each activity

· Outcome of each activity

· Impact on most-at-risk groups and underserved communities

· Involvement of partners, including roles and responsibilities

c. Detailed monitoring and evaluation plan, showing how:

· Outcomes will be measured

· Outcomes will contribute to results 

· Baseline information will be collected

· Projects will be evaluated

5. Project management approach (two or three pages), including:

· Information on key personnel, including name and a short description of experience and capacity relevant to the project description, an indication of the level of effort each key person will be dedicating to the proposed activities, and the roles and responsibilities of each

· Proposed implementing partner(s) and relationships

6. Cost application:  The financial plan and cost application should be provided as an attachment.  It should include the Budget Information form (SF-424A) as well as budget notes and supporting information as necessary to detail in U.S. dollars all direct costs associated with the implementation and completion of activities, as well as any indirect costs and program costs such as those related to any sub-agreements and/or contracts.  Indirect costs shall not be included for local NGOs.  Cost share contributions are not required for awards pursuant to this APS but are encouraged; any cash or in-kind contributions associated with the proposed project must be reflected separately and clearly defined in the budget.  There is no page limit to the cost application attachment.

7. Required attachments (there is no page limit to these required attachments):
a. In a matrix or bullet format, a list of current and past experience in Mozambique relevant to the proposed activities, summarizing the objective, the funding sources and levels, and the results achieved of each listed activity.

b. Résumés for all key personnel

c. Form 424B, Assurances – Non-Construction Programs; this form is available online as noted above

8. Other attachments:  Additional attachments may be provided, including for example an organizational chart of project management roles and responsibilities, letters of support, documentation of partnerships and alliances, letters from public entities, a summary implementation timeline, or other similar supporting information.  These additional attachments should not exceed 10 pages total.
VI.
Evaluation Criteria

The following are the evaluation criteria against which all applications will be measured.

A.
Technical Approach – 40 points

(i)  Objective addressed and results to be achieved

· Understanding is demonstrated of how activities will contribute substantially to the objectives of this APS as described in Section II above.
· Clear evidence is provided that proposed activities can produce rapid results.

· Where integrated projects are proposed, a comprehensive, interwoven approach is demonstrated.
· Clear understanding of affected and infected HIV/AIDS populations in Mozambique is demonstrated.

· Clear evidence is provided that the proposed activities are following and supporting the Government of Mozambique's defined strategies, policies, guidelines, priorities, and procedures for HIV/AIDS response.


(ii)  Detailed implementation plan

· Proposed implementation plan, inputs and outputs are realistic and achievable within the proposed budget and timeframe.
· The gender impact of the proposed activities has been considered and addressed.
· The ways in which the proposed activities will contribute to Mozambique's capability to continue services in the longer term have been considered and addressed.

(iii)  Detailed monitoring and evaluation plan

· Proposed monitoring and evaluation plan includes a specific reporting schedule, measurable output and performance indicators, estimated baselines and targets, and specifics on data sources, collection methodologies, and responsibilities.

· Any evaluations or other steps to improve strategic information (situation analyses, baseline surveys, etc.) that are planned under the project are clear and appropriate.


B.
Project Management – 25 points

· Clear management roles and responsibilities and a streamlined structure are provided, in order to promote efficiency and rapid start-up; an organizational chart summarizing these may be included as an attachment.

· In the spirit of sustainability and development of local capacity, expatriate involvement is limited and where possible implementation is to be carried out by Mozambican partner organization(s) with an emphasis on Mozambican staff.

· Current financial management procedures and staff in place are knowledgeable about and experienced in managing USAID funds.


C.
Experience – 20 points

· Demonstrated capacity of applicant is demonstrated to manage (technically, administratively and financially) a project of similar type and complexity and to deliver the required results.
· Applicant's experience is demonstrated in activity implementation, in developing, tracking and analyzing performance indicators, and in managing performance indicator data to ensure audit-worthiness.

· Similar or related activities are currently being implemented or have previously been implemented in Mozambique by the applicant.
· Application demonstrates clear understanding of HIV/AIDS strategies and policies of the Government of Mozambique.

· Application demonstrates established contacts and links with Mozambican communities and organizations that will facilitate immediate project implementation.

· Application ddemonstrates experience in working collaboratively with diverse stakeholders from government and non-governmental sectors.


D.
Costs – 15 points

· Cost effectiveness – The application demonstrates that proposed results will be achieved with the most efficient use of available resources.
· Cost realism – The Applicant’s technical approach supports the costs proposed.
VII.
Awards

Final negotiations will be managed and awards will be made by USAID Mozambique.  Awards will be administered by USAID Mozambique.  Awards to U.S. non-governmental organizations will be administered in accordance with 22CFR226, and awards to non-U.S. NGOs will be administered in accordance with applicable standard provisions.
VIII.
Authority

This program is authorized in accordance with the Foreign Assistance Act of 1961 (as amended).  United States Leadership against HIV/AIDS, Tuberculosis, and Malaria Act of 2003 (P.L. 108-25, May 27, 2003).  



Annex 1

Examples of activities relevant to this APS
These examples are not exclusive nor are they necessarily targeted for funding.

· Through civil-society organizations, support community fora and events for both youth and adults to encourage healthy social norms and behaviors.

· Train local faith and traditional leaders as well as leadership of local youth groups in HIV concerns, and support them in publicizing the risks of pre-marital sexual activity, multiple partners, and cross-generational sex. 

· Support community media, such as drama and puppetry, to help youth, their parents and the broader community personalize the risks involved in these behaviors. 

· Develop and distribute simple informational materials for illiterate or semi-literate populations to support abstinence and healthy behaviors at the community level.

· Support media campaigns that reinforce and normalize abstinence, fidelity/partner reduction and avoidance of risk behaviors for both youth and adults.

· Target specific at-risk populations, such as military recruits, with messages about the benefits of abstinence and partner reduction and that that increase acceptance and demand for VCT, PMTCT, and treatment services
· Promote HIV counseling and testing by increasing awareness of the benefits of testing and counseling and reducing related stigma, e.g., through “Know your status campaigns.”
These examples are not exclusive nor are they necessarily targeted for funding.
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